FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATIO
ecretary of State

ANNUAL REPORT '

04-17-2006 90369 009 ***150.00

DOCUMENT # P05000060517

1. Enuty Name
ALICE ABOLAFIA, P.A,

Prncipal Place of Business

5784 NW. 127TH TERRACE
CORAL SPRINGS, FL 33076

Mailing Address

5784 N.W. 127TH TERRACE
CORAL SPRINGS, FL 33076

gyuvuv-e-

2. Prncipal Place of Business 3. Mailing Acdress

A

Suile, Apl. #.etc Suite. Apl. #, elc

04142006 Chg-P CR2E034 (11/05)
City & State Cily & Slale 4. FEl Number Applied For
20-2939676 Not Applicable

Zi Couniey Zip Counlry 5. Certificale of Slalus Desired 0 $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VECCHIO, JOSEPH A JR. PA

3000 N. UNIVERSITY DRIVE, SUTE |
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Noi Acceplable}

City FL Zip Code

8. The above named enlily submils thus slatement lor Ihe purpose of changing ils regisiered oflice or regisiered agent, or boih, in the State of Flosida. | am tamiliar with, and accepl
the obligations of reqistered agent.

SIGNATURE

Signature, lyped or prnled name ol regisleced ngent anct nile | applieable INQTE: Registered Agent Signalure raquired wnen renstahng) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!!I FEE IS $150.00 =
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TILE D O pelere TITLE P O Change ¥ Additian
NAME ABOLAFIA, ALICE NAME

STREET ADDAESS | 5784 N.W. 127TH TERRACE STREET ADDRESS

ov-si-ze | CORAL SPRINGS, FL 33076 CITY-S1-21p

TILE [ pelets TITLE I Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1P CIiY-SI1-2P

me ™ Delele TIHE [J change () Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

miLE [ Delele it . O cnange [ Addition
HAWE NAME

STREET ADDRESS STAFET ADDAESS

Ciy-S1-2p CITY-ST-2P

TTLE ] pelele TITLE [J Changz ] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

Cny-57-2P GITY-Si-71P

THE O oelere TIHE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-37-2P CITY-ST-20P

12. | hereby certily that (he information supplied with this filing doas not quatify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental reporl is lrue and accurate and Lhat my signatwe shall have the same legal effect as if made under oath; that | arh an officer or direcior

of Ihe carporation or the recever or trustee empowered 1o execute torl as re@ by Chapter 607, Fiorida Slaluies; and that my name appears in Block 10 or Block 111

changed, or on an attachmenl with an address. with all other lke empowered. ¢ N
SIGNATURE:ALICE A};)LAFIA, PRES. ¢ éfg%bv}( ?/V/ﬂé /Wa@?/é?
Day
&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬂiECTOR

% {Dale e Phone




